H i .
MISSOURI DIVISION OF HEALTH — STANDARD 'CERTIFICATE OF DEATH . _63_021318

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

Registration District No. & imary Raglqnnon District No. ,.1.0.03__Regmur'u No. _‘_5___§ STATE FILE NUMBER

DO NOT WRITE AME! -
ON THIS STUB NDED L83

1. PLACE OF DEATH ' I7bd -;' 2. USUAL RESIDENCE (Where deceased lived. If instihstion: Residence befors
8. COUNTY ‘ .' _». STATE b. COUNTY. .
. Mi ssourt 5t., Louis

“V5.300
Rev. 4/59

- admission)

b. C(I)g {1 outside corporate limits, give TOWNSHIP only} Length o! May in lb c. CITY Inside Limits

OR B
Town St, Louls |55 yrs TOWN  gp Lou:l.j_ - Yo NoO

<. FULL NAME OF (M NOT in howpital, give locati Intide Limits d. STREET i
HOSPITAL OR { i w ion) 4; e Iy ADORESS (if outsida, mve tocation) Reside on Farm

1
msmunor«neaconess HOSDita';l - | el NeOd _ 5234 Nottingham Yes O Nod

e 3. NAME OF DECEASED First . : Middle Test 4. DATE Month - Day Yeor

2

3 (Type or print) : . OF )
— ELSA . MARIE BEYER AW June 4, 1

5

ViBATe AMENDED

/ ‘ 5. SEX 6. COLOR OR RACE 7. Married (1 Never Married [ [B. DATE OF BIRTH | 9- AGE {lest birthday) | IF UNDER 1 YEAR { IF UNDER 24 HR

Female |White - WidowsdX] ovoeed O |1 7.1879 8L Months | Days | Hours | Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and stats of country) | 12. CITIZEN OF WHAT COUNTRY

dF[lag‘itgﬂ %ofg tife, even if retired) None Ge y . USA

13a: FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Unknown Lang : Marie Unknown Curt E, -Beyer

15. WAS DECEASED EVER IN U.5. ARMED FORCES? L £ALIAL CEAUAITY AL 17. INFORMANT St LOl.li s zydrums ouri

A
6

- S

S-S
9

10

n

DOCUMENT

.,urt. E. Beyer-11400 Big Bend Rd.
18. CAUSE OF DEATH (Enter only one causa per line for (a), (b), and (c) INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: W ONSET AND DEATH
IMMEDIATE CAUSE (a) )’7( I CERQS 6 2 grs
) . .
wbl:ch pave riu(t;: " B
above cause (s}, : ]
lying cause lagt DUE TO (c) . : *a 0 0 _
PART . OTHER SIGNIFICANT COND!'IIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. # deconsad was femals was
n conditibn glwn in PART,I (&
U}’emm ve / 17 o,rc/e e 4/ gjrascﬁyos /S [OYes | Mo | DI Unknown
19. WAS AUTOPSY - | .20a. ACCIDENT UIClDE HOMDICIDE 20b, DESCRIBE HOW | RY OCCURRED. {Enter noture of n]u_ry in PART | or PART I} of item 18.)
O
YES [ NO%. M//{ e ¢ d)l7¢~ r
20c. TIME -OF Hour  Month, Day, Year 1

{Yes, no“r unknown) | (if yes.ﬁive war or dates of u *
onea
Conditions, if any, DUE TO (h)
stating the undcr-]
thers & pregnancy in last 90 deys.
PERFORMEDY.
INJURY a.m,

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

RRED 20e. PLACE OF INIURY (e.g., in or about’home, | 20f. CITY, TOWN, OR LOCATION
20d. w?l?A?c\SgRK [m] farm, factory, ltmef. office bldg., etc.)
NOT WHILE AT WORK [}

2.4 a-ﬂended ‘ﬂ-le d /q q q ?&dm_%_mgnd last uwi‘:,,dive om_\lz&if_m—

L]
Death occurred -at. fc - A— m - m. on the date stated sbove, and 1o the beat of my knowledge, from the causes stated.
22b, ADDRESS 4 é / / 2%¢. DATE SIGNED
, 3720 Washiwgion G, \me Y Mé3
23a, BURIAL, CREMATION, . 23c. NAME OF CEMETERY OR FRI.MATORY 23d. LQCI'HON (Cihr. town, of county): “(State)

"Hemoval 9é3 | Our Redeemer Cem. _ |Affton 23 , Mo.
24, FUNERAL DIRECTOR 25. DATE RECD. BY F.OCAi § §3 ; RAR'S JGNATIRE

Pfitzinger Mort.-Kirkwood 22 Mo,

" MEDICAL CERTIFICATION

USE BLACK INK

$HOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT. BY LICENSED EMBALMER

| hereby certify 'rl"mt the body whose name is recorded on the reverse side of this certificate was embalmed by me,

, Student Embalmer No.

or by
working under my personal supervision.

Student,

Signature of Student Embalmer

Noie: The above MUST BE. SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIp

v with the above constitutes grounds for revocation of license). ‘
" If embalmed by a STUDENT, he also shal! sign in his OWN handwriting. 2o
" 1f this Pody is not em.bar.lmed, fact should be so stated above.

oD €8 oo e el temeeh.n gL £ To309

ceCM VY Feown iA-370.0

‘




